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Globalization of vaccine hesitancy 



Thimerosal: from US fears to a 

global concern  



From fringe to mainstream 



Decade of Vaccines (DoV) 



Decade of vaccines (DoV) 

Global Vaccine Action Plan 



SAGE working group on  

(dealing with) vaccine hesitancy  

Terms of Reference: 

Prepare for a SAGE review and advice on how to address vaccine 
hesitancy and its determinants.  

Define vaccine hesitancy and its scope  

Undertake a review of vaccine hesitancy in different settings including its context-specific 
causes, its expression and its impact.  

Suggest one or several indicator(s) of vaccine hesitancy that could be used to 
monitor progress in the context of the Decade of Vaccines Global vaccine Action Plan.  

 

At global, regional and national levels:  

Perform a landscape analysis of who/what organizations are working on this issue 

Identify activities and  strategies that could have a positive impact  

Identify strategies and activities that did not work well;  

Prioritize existing and new activities/strategies based on an assessment of their potential 
impact;  

Outline the specific role of WHO in addressing vaccine hesitancy;  

Identify the specific role of regional and country advisory committees.  
 



Reviewing of various models 



Developing a model to analyse drivers of vaccine hesitancy   

Contextual/ group 

influences 
 

Vaccine specific 

issues 
 

Individual beliefs/ 

perceptions 

Socio-economic 

 

History of AEFI (eg. Rotavirus 

and intussusceptions)  

Individual experience with past 

vaccination 

Religious/cultural Risk/benefit Risk/benefit (individual 

perceived) 

Politics/policies 

(eg. mandates) 

Vaccination schedule 

(evidence based, relevant to 

context) 

Preference to separate, delay 

vaccines due to perceptions of 

overload 

Immunisation is a social norm 

vs. immunization is not 

needed/harmful 

Mode of administration 

(oral/nasal/syringe) 

Personal experience 

(good/unpleasant/bad) with 

health system and health 

provider 

Mode of delivery: 

Routine/health centre-based; 

campaign; door-to-door 

Individual 

knowledge/awareness of 

why/where/what/when  

vaccines are needed 



Database 
Launched in May 2010 



Data categories of Public Concern 

Additives 

AEFI (Autism, Death, Other, 

Paralysis, 

 Rash/Fever, Seizures) 

Awareness/Lack of info 

Beliefs (Philosophical, 

Religious,  

Socio-Cultural) 

Conflict/War 

Contamination 

Cost 

Disease Burden 

Drop Outs 

Fertility 

Marginalised Populations 

 

Mass Campaign 

Motives (Business, Political) 

New Product 

Outbreaks 

Policy/Recommendation 

Programmatic Error 

Research 

Risk/Benefit 

Strategy 

Supply 

Tampering 

Vaccine Refusals 

Vaccine Schedule 

 



Reports globally 
(Updated 4th February 2011) 



Reports by vaccine-preventable disease 



Report data categories 



Opportunity Factors 

 

   Ability Factors 

 

    Motivational Factors 

 



Developing a Vaccine Confidence Index (VCI) 


